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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (/e 7L LJ

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Davretc MNA 2ARED L "5'_ 3

{Name of Person} : . j
Vel Gt g 7 i
(Firm/Company) : r;_); o Lh’
. E o
o
103 N kéy Cime TASTY

(Address)

VERD BéACH PC 329G%

(City/S1ate and Zip Code)

For further intormation concerning this matter, please call:

Oifrc// Nozardl . 555, 30| L35

(Name of Persan)

Enc]oscycck for the fatlowing amount:
$25.00 Filing Fee and Certificate of Dissolution

(Area Code & Daytime Telephone Number)

[0 $55.00 Filing Fee, Centificate of Dissolution &
Cenified Copy (additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

—— 3 1

Street Address:

Registration Scction
Division of Corporations
The Centre of Tallahassee
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_ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
=2

el G
The Articles of Organization were filed on Gf 'F éB 20 ‘)—Li and assigned h"ji

document number é 42 000 0 3 qg‘éfq S" — ;

T L
3. The delayed ceffective date the dissolution 1f not effective on the date of filing: M 3
{effective date cannot be prior 10 or more than 90 days iater than date document 1§ b6 ‘.cdtfm‘ ﬁhng}
Note: 1t the date inserted in this block does not meei the applicable statutory filing n.qunrt.mem!,jﬂm de_l} wilt not be
listed as the document’s effective date on the Dcpanmmt of State’s records, rf\

_I\.J

| f.z‘.\J

4. A description of occurrenee that rcsultcd in the limited lmbllny company's dissolution pursuant to section
605.0707, Florida Statuwes, (copy 605.0707 on back cover letter).

AT SUCCESSAEVC BSmless
MDD O CASH Loy GESERATEY

5. If there are no members, enter the name and address of the person appointed to wind up the company 's

activitics and affairs: Da rre / [ Aaza .rf‘f}ﬁ.
Y03 ~J by ComeSQ T
/22, Q(AGL[\ £ 3296%

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
abave to wind up the company’s activitics and affairs:

GVt Dbpetc hpiscrr-

Si gnat Printed Name

FILING FEE: $25.00



